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FILED"SED 2177

FEDERAL SECURITY A(.:ENCY

IRtegistration Distriet No.... ¥ s

MISSOURI DIVISION OF HEALTH o

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..eenen " KA

Fandr FEN

State File Nowo o T 0o

Registrar’s Na...... 114'1 ............... .

1, PLACE OF DEATH:

(@) County.......BUCHANAN. .
(b) City or town St Jos eph ...............................................

[§14 autal&e clty or wwn limits, wrjlp"'RU}uL and name of townshim

() lieugth of stay: In hospital or institution

50 Years

In this community
Fears, monthd or days)

-

2. USUAL RESIDENCE OF DECEASED:

Mis 3 Ouri . (b) County. Bucm.n&n .....
.St. Joseph .

ar oumlde city or wvm

(d) Street No.o... 71l SO. L2lska. 31;; -

{1t raral. "‘iﬂ: lceation)

No

{a) State.....

(¢) City or town..

(¢} Citizen of foreign country’......

If ves, nathie couniry

fol? Nams....J0seph  J. Wolski . . ...
3. (b)Y If vcter'u'l, 3. (¢} Social Security No,
BAIE WaEu s VTR S None
-4 &. Color or 6. (a) Single, widowed, married,
4. ScxMaJne racemlite dnn'cedMarried/

59

re YRRTS

Mﬁéﬁf///té/f/vf V:

MARGHmm 19, e 1870

7. Birth date of deg

{Year)

Yeara Months Days 1f less than one day

8. AGE:
6 2 .

hr, firin,|

Y

19. Usgual occupation. ... Plulﬂber ............................................................
. None
11, Industry or BUSIDESS. . i s s e it
12, N Thomas Wolski
AT T RSN vwfhuitesbetie/vnitoluat ORI et urrefavtter e Seurs TR 5‘
13. Birthplace Unknown.......... Paolsnd..

OTHER FATHER
P il

-4 'ﬁ"f‘

At
nknown.

9. Birthplac:.......................H
(City, town, or county)

Poland./
_. L[S1ate or foreign country
\fHetired ) 7

{City, tuwn or count;
. Maiden name........uey

or foreizn munt.rr)

{Unknown ...
lrthplace ................ Unk.nown

iy, town, of couniy)

B

{State or forelgnm couniry)

6. %a) Informant...... Anthony Yolskl
b) Address.......... ola. SO. L22nd,. St.

...... Burial . ... (b) Date thereo.. 9/2 4/47
rlal cremation, or removal} {Month) (Dar) (Year)
c) Place: burial or cremation,.. M -, Oli ! t S !

ﬁtﬂ Sigoature of funcral direcyr,

ante recr.-lved lnca! regisira

MEDICAL CERTIFICATION
20. DATE OF _'l[)E'gATH Month...38PE ccoereerere day

II

hereby certify th:.x_t‘I attended the deceased from.,

Year... wllour, minute

I last saw h.. whve on
and that death occurred on the date and bhour stated a

Tmmediate cause of d

DUE t0u s ®an oo

Other conditions...
f Include preznaney wi

PHYSICTAN
Major ﬁndmgs
Of operations...

Underline
the cause of
which death

OF QULOPET ceotre st e sers s srzmstonss st rine ssems s s cremeesnsniones, | 8 QU T be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

{e) Accident, suicide, ar hamicide (RPecifv) et

(&) Date of occurrence.....

{¢) Where did injury aceur?i..

*{Clty or town) {(Connty) {Stare)
{d) Did injury¥ occur in or about home, on farm, in industrial place, in puIZc)

place?

{ ‘ipeclf: 13pe of place)

While at work>...p.coveeieny (&) Means of inj

A (M. D.or other)é

®.23. Jignature.. @74

‘Address...,

Jefrarson Clty Prining Co.

(Licermaed Fmbalmer's Statament on Reverse Sidey.

ate signjdlg/z _y/




STATEMENT BY LICENSED EMBALMER

I hereliw _certify that the hody whose name js: recorded on the reverse side of this certificate was embalined by me, 08 Dyoce Baseees

.
personal super¥isiot

p Signed. k2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated ahbove. t . *



T
ove 1t

sures will not be accepted; draw oue line through error and write ab

-

Affidavits containing era

lxuml

. : THE STATE BOARD OF HEALTH OF MISSOURI
stateor. Missouri BUREAU OF VITAL STATISTICS State File Nowvovoorcercrrcanene PR
County of..B.uchanan___} ** AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..11l4d..
On this.... L8R day of ol Qctober . , 1947..... before me appears e tcraas
............. Anthony Wolski . .. who,upon ....34.8...___ oath, states that the original record of 4onth
for. JO seph J. WOISKi . ) &S‘é’ Sept. 21) 1947 ................... , 19, in the State of
Missouri, and which was filed arSt.Joseph,Mo. ........... 0:19/24/4'1 19....... , should be corrected as follows:
Ttem Now e should read._. .
Instead of vreneanaeas : . . eeteuraereremeneeenseaemeremene e ee et tann
Item No._._..._.. 6 b should read. Tekla
Instead ofTekle ......
ltem No...._..... 6 C should readf)gyrs ........
{nstead of....... 79.yrs eeeeeoeeteoetueoeeeetuesAesis s i sene s anm e Caesmessae e sasames 1eaeet 4 Rant Attt st rerce e
Iiem No......... T should readMarCh19;1976 .....
Instead of...... March 19, 1866 ... . oo
Item No......... 8 ............... should read..... 7lYI‘S, 6]1105,2 days_ ...... S —,
Instead of... 8l yrs, OmOS, 2 Q8YS ..
Ttem NOwooemcececmicee e Should read. et et erestase s eranr et e mesen
Instead of . 7
Item No.oe should read......oooo .
FET:T et 10 A 2OV O UV OO SO S POt
Tterm NO. e should read
Instead Of oo . eeteabasisemesesseeioesieseoetememesfssesimmimsamiessecestiessiiassiememeesaneiis
The above is true to the best of my knowledge, information and belief. }’
{SeaL) ’ % .................................
Subscribed and sworn to before me t;h15‘7t‘h ............
IMy Commission expires APR 2 4 1949 .....







